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APPLICATION FOR PERMIT

SUBMIT: COMPLETEDAPP!
STATEMENTAND FEET

ermit #: \@\O&O%}lﬁlj
Date: . . !Ua\B ....\ ?
Amount Paid: . ,m 100>

Refund:
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i G.Hﬂ 373- mu,wm

JUL 062018
MSTRUCTIONS; No permits will be issued until all fees are paid.

Checks are made payabie to: Bayfield County Zoning Department. m&g hWQQ Ngam @&u.w

00 MOT START COMSTRUCTION UMTI ALL PERMITS HAVE BEEN I55UED TO APPLICANT.
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Contracter: Contractor Phone: Plumber: E..::_um Phane:
Ride Gvuel Landscapina 1963635 NA \P
Pcﬂ_._c:Nmn_ Agent: {Parson Signing Application on behalf of Quger r(s} Agent Phone: Agent Maifing Address {include City/State/Zip}: Written >5:o:~mmca
Attache
\/\ } Z ? ? vﬁ 0 Yes K No
] BiN: {23 digits) C5- BDV 30 Recorded Document: (i.e. ?ommﬁ? Ownershin)
Legal J.Wmmwmm.moz” {Use Tax Statement) 04 2\ 2 Ndﬁo mu =32~ W volume &=l m_ Page(s) A3 |
«Aa\m.\mui\ i Gov't Lot Lot(s} csM Vol &Page i Lot(s} No. Block{s)No. { Subdivision:

1/4, 1/4 \W
i m f: . Lot Size Acreage
. ﬁ . Town o )
Secil “w , T bk W W N, R W
eciion ownsnip ange Q.(.Q(Nmm ( H Ahv r\Cq N i .N:mU

71 Is Property/Land su‘:#mm 300 feet mm River, Stream {incl. Intermittent] Distance Structure is from Shoreline : Is Property In Are Wetkands
Creek or Landward side of Floodplain? i yes—continue —B feet Floodplain Zone? orosant?
W\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : \ﬂ?\mm L Yes
i yes—-continue feet C Ne W‘Zo

0 1-Story ] Seasonal Municipal/City

7] New Construction C City

m
7 O Addition/Alteration | © 1-Story +loft |"{ YearRound | 11 2 {New) Sanitary SpecifyType: ﬂ_.a_m__
w 7 Conversicn O 2-Story | [ .K Sanitary (Exists) Specify Type: (gl
m [ Relocate (existing bidg) 0 Basement ] O Privy (Pit} or i Vaulted {min 200 gallon)
[J Run a Business on 7 No Basement [0 MNone C Portable {w/service contract)
Praperty T Foundation 7 Compost Toilet
M AL LhoAY 0 7i None

Length: Width: Height:

Antto i)
; Length: Width: Height:

O Principal Structure (first structure on property) { X ]
0 Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
¥ Residential Use with a Porch { X }
with {2™'} Porch { X I
with a Deck { X }
| with (2™) Deck { X )]
(" Commercial Use with Attached Garage ( X )
il Bunkhaouse w/ (I] sanitary, or [ sleeping guarters, or [Z cooking & food prep facilities) { X )
O Maobkile Home {manufactured date) { X ]
_ . O | Addition/Alteration (specify) { X )
Municipal Use O Accessory Building  (specify) { X }
O | Accessory Building Addition/Alteration (specify) ' { X }

{ X
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FAILURE ._o DETAIN A PERMIT 61 STA .mzm nmzﬂxcnw_oz %Eomqb nmas: E:rmmm TiN mmz?ﬂmm .

cidding @ny manEUm:_..Sm 33..3%53 has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and nn_d_u_mﬁm. 1{we] acknowledge that 1 we) -
g and that'it will be refied ugoh by Bayfield Courty in determiriing whether to Issue a permit. | [we) further accept liability which
n o with this application. | {we) conseit 1o county offigils nwm_.wmn with administering county ardinances to have access to the -

o623k

A “E
Zﬂ_ u_m Owners fisted on @m Deed Al Dwners must w_m; or letter{s} of m:w:ocwm@os must accompany this application)

Date

{If you are signing on hehalf of the owner{s) & letter of authorization must gccompgny this application}

smm&u_ﬂaw_ 1101 Beechwioad \NK%S% St Pod MN S Al e

Copy of Tax Statement
i you recently purchazed the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




.!?‘"21{“
{1) Show Location of: Propased Construction

(2) Show / Indicate: Morth {N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road}

8 (4) Show: Al} Existing Structures on your Property
(5} Show: {*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(7) Showany {*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} ~ {7} above {prior to continuing}

{8} Setbacks: (measured to the closest peint)

Sethack from the Centerline of Platted Road 7 A Feet Setback from the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way s - Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line EsYki Feet
Setback from the South LotLine | _gl¢a N Feet Setback from Wetland Feet
Setback from the West Lot Line hyalit Feet 20% Slope Area on property [ 1¥es [INo
Setback from the East Lot Line OO Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank TP Feet Setback to Well <O Feet
Setback to Prain Field Nolkn Feet
Sethack to Privy (Portable, Composting) N A Feet |

Prior to the placement o construction of a structure within ten {10] feet of the minimum required setback, the boundary iine fram which the setback must be measured must be visible from one previously surveyed corner to the

ather previously surveved cornes or rarked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of & structure more than ten {10} feet but less than thirty (30} feet from the minimum required sethack, the houndary [Tne from which the setback must be measured must be visible fram
ane previously surveyed cofher td the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.
(9} - ‘Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

.  NOTICE: All Land Use Permits Expire One {1) Year from the Date of tssuance if Construction or Use has not begun.
CFor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
i The local Town, Village, City, State or Federal agencies may also require permits,

-1 Sanitary Number: # of bedrooms: . Sanitary Date:

-Reason for Denial:

“Affidavit wmn...._._..mm.n | Oves Nﬂ.rZo;
_ Affidavit Attached A No-

El¥es {Fused/Contiguous Lot(s)) :- :

Bravioiisly Granted by Variance {BOA) 7 -

Casa #t: -

‘OYes ANo 0 b CHnEid
i Was!| Fof ! mﬁm O:No : ‘Were .v.a.._umnq Liniés w.muzwmmmﬁmm by Owner ;| -0 .._.-mm. SR N No
Was Proposed Building Site Delineated | pfes 11 Ne- Tl - Was Property Surveyed | OYes .- .- #iNo

Inspection Record:
| Zonirig District * -+ . { ﬁnwm H

Lakes Crassification (. f o

f Revinspection:..-

Date of Inspection:

Condition(s):Town;: & attache




ths avea vvcukﬁe$

V’eqﬁw o VQ’F\“? M ove o 48

Sireps.




